Form LM-2 {Revised 2000} =

' gtiteadier, FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o iz e

Management and Budget

e O et anagement Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN L L A
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP o
This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440. ; ‘_f,; f:}
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

For Official Use Qg 1. FILE NUMBER 2. PERIOD COVERED 3. (@) AMENDED — If this is an amended report correcting a previously
R Mo par YEAR filed report, check here: —

: o 05 i (b} TERMINAL - If your organization ceased to exist and this isits =~

D b ) 9 8 5 5 B From 75 0 e ’L 0 0 .0. N terminal report, see Section XI! of the instructions and check here:
‘04710 ¢ 0 (c) SUBSIDIARY — If this is a report for a subsidiary organization of =~

Through- 94 3 . 1’ o ! your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital letiers.)

IMPQORTANT First Name
”ﬂ AU CE

Peel off the address label from the back of the package N

and place it here. !:_.g_szﬁqme_,_______, e et
L1 CHTENSTE LN

If the label information is correct, leave ltems 4 through 8 blank. TUTT T T e e T T

L, PO. * Buildi d R if
If any of the label information is incorrect, complete Items 4 0. Box.+ Bulding and Room Number (fany) -
through 8.
Numberand Street
4. AFFILIATION OR ORGANIZATION NAME 100 B WEST ma4N STREeET
SPECIAL 2 SUPERVOR OFF(CERS BENEVOLENT AsSoc. N Tt T T T T e
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER | ™. .. .. . . . _
BABY LonN
7. UNIT NAME (i any)
State ZIP Code + 4
9. Are your organization’s records kept at its mailing address? Y 7 o —
{If "No," provide address in lter 75.) Yes X No _ N } LT L

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly Identified.)
Item Number

R SPECIAL % SwfEpiok OFFICERS BENEVOLENT A4s0C1ATion WELFARE Fyn D
Lov B WEST meaN STREET | BABYLlonv , NY {1700

EIND - 1548571

ProvVIDES MEDICAL BENEFITS To0 EUGIBLE MEMPELS AuD DEPENDENTS.

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penaities of law, that the information subniitied in ths report (including the information contained
in any accompanyin I as been examined by the signatory and is, to the best of the undersigned's knowledge and bel; €, gorrect, and complete~TSee Section VI on penalties in the instructions.)
76. SIGNED% P PRESIDENT 77. SIGNED:

e - A - TREASURER
T 1800 (63587 -1 e F Sis s 01 (631,587 _q|(( [onerie

see instructions.)

Date Telephone Number Date Telephone Number

-1 Page 10f 12
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FILE NUMBER: o b 9 - g 5‘_ 5 )

During the Reporting Period Did Your Organization: 18. How many members did your o
Yes No organization have at the end of the 1 8 13
10. Have a “subsidiary organization” as defined in Ry reporting period? e R
. . NP
Section X of the instructions? .......c.cceevinnncecsescnenn - 19. Whatis the date of your organization’s MO _YEAR
1 the ad f next regular election of officers? - 100
1. Create or participate in the administration of a . .
trust or other fund or organization, as defined 20. szr';g:;? ::::gig:?oﬁ’r:?i‘égtlit? tt:)c:)\;e(;abb
in the instructions, which provides benefits for - e for a loss caused by any officer or - -
members or their benafiCiarieS? .................................... X _ employee Of your organizaﬁon? e _:,_ 5 o 0_ _9_
" ) . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) RS (Enter a minimum and maximum if more than one rate
FUN ? oo teeetevseres s sas s an s s assnean ras e sn taonssansannrnnnias N A appﬁes for any ﬁne.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in : — _ oNT
any manner other than by purchase or sale? ............... : X (a) Regular Dues/Fees | $ 16720  por_™MoONTH
50 {Month, Year, etc.}
b) Initiation Fees
14. Have an audit or review of its books and records (b Initiation Fees 5
by an outside accountant or by a parent body - (c) Transfer Fees $
AUAIOH/TEPIESENTAIVET .vvvevurerreerececesseeeeaersesenssarerssnssens X
(d) Work Permits $ per
15, Discover any loss or shortage of funds or oy (Month, Year, etc)
Other PIOPEMY? «.eeeeecerciermriirsrsessimsnss s esnressssnssissanssensne AN - ) ) ) .
(Answer “Yes™ even if there has been repayment 22. During the reporting penod, did your organization
or recovery,) have any changes in its constitution and bylaws Yes No
y. (other than rates of dues and fees) or in practices/ TR
procedures listed in the instructions? .........coocoeivinnninn. T LA
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor % procedures have changed, see the instructions.)
organization or of an employee benefit plan? ............... " | 23. Were any of your organization’s assets pledged
as security or encumbered in any other way T
17. Liguidate or reduce any liabilities without - X at the end of the reporting period? ......ceovvieinniiinnnnns T
dleUfsement Of CaSh? ................................................... R - 24- Did you‘- organization have any conﬁngent e 7X‘...
liabilities at the end of the reporting period? ........cc.coeneee N
(I the answer fo any of the above questions is “Yes,” provide details (If the answer to Item 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) item 75 on page 1.)
Farm LM-2 (Revised 2000) 2 2] Page 2of 12
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+ +

' STATEMENT A — ASSETS AND LIABILITIES FILENUMBER: 0 6 9 — 3 5 §
Complete Schedules 1 Through 15 Before Completing Statement A Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
item # (A) (B)

26. Accounts Receivable........oooovveeoei 69 3 O g _57_73 9

27.Loans Receivable.........cooeveeveeeean. L e

ASSETS

28. U.S. Treasury Securities ...................... U I L

29. Investments.........ccceeevveevvveeereeeennnnn. 2 T

32, TOTAL ASSETS oo A6 305 T L6

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Item # © (D)

33. Accounts Payable...........ccoeeueeveeneennnn. I SR - - e 222 %
34. Loans Payable...........c.cceceeovereerernnne. 8 N

35. Mortgages Payable ............................

LIABILITIES

36. Other Liabilities ..........oooooocoorrooooo a | 351051 1378

38. NET ASSETS T T T P E——— Tl T T e a4
(ltem 32 less ltem 37) ... el gé,_ _5:"—_[* L :,ﬂf'_'_i,, 3_5_2‘_

Form LM-2 (Revised 2000} e - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

-+

FILE NUMBER: O 6 '9”:—?”9 55‘

Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
39, DUBS ottt s &’5 4 73 5 ?' 56. To Officers .....cvunvmrssmsnsssnnniinccnnnes a i 4'4' bL'
40. PerCapita Tax ......cccoiveemrercnnen S 57. To EMPIOYEES ....covrerirenrramsirnsisnraeas 10 | 6‘ J 4’ 4‘
41, FEES et L 9 4 58. Per Capita TaX .....ccoovvierarsrenininisienes
42, FINBS cocvivnvstnnseensssnsssreeve e 59. Fees, Fines, Assessments, etc. ..... N
43. ASSESSMENntS........cccvrirnemnmnas 60. Office & Administrative Expense....| 13 ‘5 _i 8 6 __(1_
44, Work Permits .......cccceveemveeissinenns | 61. Educational & Pubiicity Expense ... _ DR
45, Sale of Supplies ......ccoeeereireiieneens 62. Professional FEes ... g 4" e q, 9
46, INETESE vt 63. Benefils ... oecverveeererecreencnnns 11 b5 O’
47, DIVIBNGS e s 64. Contributions, Gifts & Grants ........ 12 500
48. RentS ..o rrrecerecererereccsarniens 65. Supplies for Resale......ccccvnenneeee. 7
49. Sale of Investments& . 6 {66 DirectTaxes v 347179
50. Loans Obtained.......ccccormmmreieeans 8 67. Withholding TaXes ...cccccvnniiricisene 25 O 10
1. Ropaymens ofLons e .| 1 oo pueseofivesimerss 17 )
%2. %Qnasfnﬁ%";,ﬂgﬁf{gﬁe“‘“ 69. Loans Made ......ccccoevnncininninies 1
53. Eriggnurhggmgﬁ{%go‘rrheir Behalf..... , 70. Repayment of Loans Obtained ...... 8
54. OtEr REOEIPIS .o 14 134 4 9 g |71 Toniliates of Funes e |
72. On Behalf of Individual Members...

o 73. Other Dishursements .........cccocoooe 15 I__ _0_ 35 4'. 9
55. TOTAL RECEIPTS .oovvvvrrc § 00 02 4|7 TOTAL DISBURSEMENTS .......... 827 I 6o
Form LM-2 (Revised 2000) 2 - 4 Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILENUMBER: 0 6 9 — 8 5 5

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reparting
period exceeded $250 and list afl loans to
business enterprises regardless of amount.

(A)

Loans
Qutstanding at
Start of Period

(B)

Loans Made
During Period
(C)

Repayments Received During Period

Cash
(D)(1)

Other Than Cash
{D}2)

Loans
Qutstanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Lin€ 6 in...........ooevevervennn.

Column {A)

............. Hem 27 it eens HEM B9 o,

{r
.................... tem 75 ..

with Explanation

Form LM-2 (Revised 2000)

Page 5of 12
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SCHEDULE 2 — INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

FILE NUMBER: 0 (6,9 — ¢ 5 5

SCHEDULE 3 — OTHER ASSETS

Enter the Total from LiNe 7 10 e ieereverenscrmsircnrecssnseennans

Itern 29, Column (B)

Description Amount Description Book Value
(A) (B) (A) {B)
Marketable Securities 1. DEPOSITS 310
1. Total Cost
2. PREPALD EXPENSES 5,43
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4,
(a) 5.
{b) 6. Total from additional pages (if any)
© 7. Total of Lines 1 through & B & _l_ 5 ) 5 7
(@ - ir
Enter the Total from Ling 7 iNw.ovevceicereeeeee e enainiens ltem 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
6. List e;;:h other in\na'str:;(ajent2 ugi;ichf rla_as a boolk v?iue " (A 2
over $1,000 and exceeds of Line 5. Also list eac : :
subsidiary for which Separateoreports are attached. 1. D WE To AF FILIATE l 1 %7 {3
(a) 5,
(b) 3.
(©) 4
d
@ 5,
{e) Total from additional pages (if any) ) .
6. Total from additional pages (if any)
7. Total of Lines 2 and 5 |7 Totatof Lines 1 through 6 o 1 37%
{

Enter the Total from Line 7 in

............................................. tem 38, Column (D)

Form LM-2 (Revised 2000)

Page 6 of 12
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- SCHEDULE 5 — FIXED ASSETS

_I_

FILE NUMBER: 06 j— Q;s‘ 5'

Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
{A) (B) (C) (D) (E)
1. Land (give focation): %
2. Totals from additional pages (if any) ////;
3. Buildings (give location}:
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment 9,539 8185 [,354 354
7. Other Fixed Asssts 4 | 174 4 1,17 4 0 0
8. Totals of Lines 1 through 7 (5/.Q'3 |’l,45@ .\ \\354'_ |!354-
&

Enter the Total from Line 8, Column (D) in

item 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description {if fand or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A) (B) (C} (D) (E)
1.
2.
3.
4.

5. Totals from additional pages (if any}

6. Totals of Lines 1 through 5

7. Less Reinvestments

8. Net Sales

Enter the Total from Line 8 in

Form LM-2 (Revised 2000)

Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER: (0 b 9— § 55

Description (if fand or( buildings, give location)
A)

Cost Book Value
(B) (C)

Cash Paid
(D)

1.

2,

3.

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

=

ENTEr the TOIAI frOM LIS B i ceeeieiee e e ieeeeeeetieeeieseesssesssssassesssbesssasss ssssrsnrssssasarsnseneseesssmnsemmnmeeseeseesssbsbineeseassssssnssssssssasassnnnnnestenannseserssnanannamnnsssssnes

ltem 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any

l.oans Owed at

Loans Obtained

Repayment Made During Period

Loans Owed at

Time During the Reporting Pericd Start of Period During Period Cash Other Than Cash End of Pericd
(A} (B) (C) (DX1) (D)2 (E)
1.
2.
3.
4.
5. Totals from additional pages (if any}
6. Totals of Lines 1 through 5 S 7 - o
i) ity b i i\
Enter the Totals from Line 6 in ..........ocinaceeee. llem 34 ., Item 50 e EBM 70 e feM 75 e ltem
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) g -8 Page 8 of 12
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" SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FLENuMBer: © 6 9 - ¢ 5 S

() Name ot e e o o e o) | (beions toon and e ol | Other
Status | other deductions){ Allowances Business | Disbursements Total
(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER) |  (C)* (D) (E) (F) (G} (H)
(LICHTENSTEINDRWEE | 57407] c3es| 6313805
e P [LES[DENIV_ sy |
JEEPRIZZ( FPT?BN"A Lo |.38780| d174 48 054
wQEC ¢ECY  smc|
L PlZZWLL ) o TNEmem%s | oss o7l 2776 | 96 74973
e P ;Le s i D 5 N T o s:awsp
Title o Status 7
5.LastNa_me FrstNa.rne _ e _
Title Status
6‘LastNama Frst Name
7‘Las:Name Firt Name
Tide Status
8. Totals from additional pages (fany) 6 0 0
9. Totals of Lines 1 through 8 |84, 114 18,428 ’).02 bgl
h .
Enter the Total from LinNe 11 N vt reesestssiesisessssessssssssse s ssnesnsnnns ftem 56 > | 11. Net Disbursements . f 44 53 2— (

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

{If any officer was not elected at a regular election in accordance with
Your organization’s constitution and byfaws, explain in ftem 75 on page 1.)

Form LM-2 (Revised 2000)

2 -9

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBER: 0 &, 9— 9 5 5’

A) N (Uist all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
( ) ame om Your organization and any affiiates. Use all capital lettars.) (before taxes and for Official Other
(B) Position (Enter employee’s job ttle.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabte) (D) (E) {F) (G) (H)
LastName _ e ... __ FirstName P R [ . T
1sclﬂsc:p_a___ JENNIFE| 15034 B 15034
Nameaf; LoD Lo - R . T oD
Affiliated
Organization T o .
LastNams .. First Na.rne 7; ﬁ:ﬁ: o I R I e
29¢UAsC I JoSEP H | oozl | o 10071
Fostor B a ‘5 ( '\’ 6 6 §,,,‘,,,,,&_<r ENT
Name of : T o T T
Affil:ated
Organizaten [ e
3, v EP\D | c H | 2 Z (LI LLIANT 13219 B 1327219
Namea of Eabi -
Afftiated
Crganization - o o o
Last Name rst Mama v . o e _ .
4cAMONA JOSE | 57089 57 089
e ws | NEé 5 Ac ENT
Name of = TSI T T T peo—
Affliated
Organizaton " B
5.FED R f__Z____Z 1 oo LtsA le 299 _ | to194
mem S E CY
Mmeﬂf e el
Affilated
Qrganization I . B o o
6. Totals from additional f pages (n‘any) 74 513 74,513
7. gc;tglg 0fgr aI: emptoyeels (;vhbo during thc?e reporting period, receweg ’
or less in total dishursements from your organization an
any affiliates d J 28r777 L 8;7 77
8. Totals of Lines 1 through 7 229,003 229,003

277770700

9. Less Deductions

Enter the Total from LiNG 10 i e eeeeeeeeeiseeeeee e eseeeeveeessesesessessssssesssesesssenen seeneeeeneann ltem 57 =>

10. Net Disbursements :, -

1944

[ Form LM-2 (Revised 2000)

Page 10 of 12 [




' SCHEDULE 11 —

BENEFITS FLenuesr 0 €Y - 5 5
Description To Whom Paid Amount
(A) (B) {C}
1. WelFALE 550BA WELFARE FUND 19,157
2.
3.
4.
5. Total from additional pages (if any) 7/
6. Total of Lines 1 through 5 / % nliﬂ” L5 H9_
ENEEr T TOAl TTOM LN 6 1eeeeeerieeeeeeeseesereesiassrssrecsesrsseessseseresesesse e bt sbsba e nE 6P Ae PR eS8 204 0 40528 22 2o S SR E R S A0 S e a b ERE s ottt so b s oo E AR LS s e Iter?63

SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
{A) (B) (A) (B)
1. PoNATIoNS |, 5¢0 1. TELEPHONE 17,181
2. 2. PosTACE b I[f)g()
3. 3. PLINTING b, b15
4. 4. MEETING EXPEN(E 5, 444
5. 5. huToe EXPENGE Ho, 969
6. 6. 6EFICE EXPENGE 54,913
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines t through 7 L i_I ?_6"07 8. Total of Lines 1 through 7 _;f_@__,l?@ C]
iy oty
Enter the Total from Line 8 in ..cccvvencimnvnierisnnien Item 64 Enter the Total from Ling 8N .........ccoiieiirvrnsacceresennens item 60
Form LM-2 (Revised 2000) e - 11 Page 11 of 12
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SCHEDULE 14 —
OTHER RECEIPTS

SCHEDULE 15 —
OTHER DISBURSEMENTS

FLENUMBER: 0 6 9 — § § 5

Description Amount Description Amount
{A) (B) (A) (B)

1. REIMB, FRoM ATFILIATES 134 499 1. 0CCWPANCY 52,185
2 2 IN(WRANCE 14, 689
3, 3 WtiLiTies 4,794
a. 4. CoMfRTER EXVENSE |, 111
5. 5. DELEGATE EXPENSE g,5H51
6. 6. ORGANIZING FXpPeNSE 5,861
7. 7. RRBIiTRATON 5,015
8. 8 BANK CHARGES 1,250
9. 9. PAYROLL PROCESSING 1,365
10. 10.

11. 1.

12, 12.

13. 13,

14, 14.

15, 15,

16. Totat from additional pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 134498 17. Total of Lines 1 through 16 | 03549

Enter the Total from Ling 170 ...ceeeeeeceeieeereeeee e Iteril} 54 Enter the Total from Line 17in .......occevicuvevesees oo ltem 73
Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12
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%‘gg@f'gf\s“ff?emo& OFFICERS BEpeVoLenT ASSoCiaTions FILE NUMBEF‘:; 0b9—955
ENDING DATE OF PERIQD COVERED: 4_ _ 3 0 - 2 0 O 1 | PAGE ] OF i ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all empicyees who received more than $10,000 in total disbursements|  Giross Salary Disbursements
from your organization and any affiliates. Use all capital lefters.} (before {axes and for Official Other
(B) Position (Enter employee’s job titl.) other deductions) { Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicabie) (D) (E) (F) (G) (H)
Last Name __ oo _FirstName S R S B U I
fPlzzul L[ MAE [ 6oay3] B | koqrs
i DS ST T O {’P\e s
ot
Organization e - - — et e et
LostName ___ First Name R I ) R
JACESON begpic | (3600l 13 600
poston . T
Name of =
Aftliated
Organization
Last Name S First Name _ .
postn
Nama of
Affiiated
Organizaton
Last Narre First Name _ _ _
Pomon o
Namaof TN ST LT TiT IO o IIILmT
Affiiated
Organization S _ -
LagtName . _ FirstNeme | R B S S ~ ——
mﬁon pp—————————- T i ——— —- - e e
Namgof T e e
Affiliated
Organizaton ___ . e
Totals 74—.,5[3 74,5\‘5

Form LM-2 {Revised 2000)

S -10
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GRGANIZATION NAME: - S
FLENUMBER: 0 ( 9 — § 5 &
IENDING DATE OF PERIOD GOVERED: — '
PAGE OF ADDITIONAL PAGES

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name (List alf ernpioyees who received more than $10,000 in total disbursements Gross Sa|ary Disbursements
from your organization and any affifiates. Use all capital letlers.) (before taxes and for Official Other

(B) Position (Enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (f appiicabie) (D) (B (F) (G) (H)

Last Name R ~ ___ FirstName

Position

Name of
Affiliated
Organizaton

s

Last Name . . First Name

Postion
Nama of

Affikated
Organization

Last Name . ... FirstName

Paosition
Name of

Affiliated
Qrganization

Last Nama . First Name

Position
Nama of

Affliated
Organization

Last Name Fizst Name

Position
Name of

Affijated
Orgarnization

Totals

Form LM-2 (Revised 2000) I - 10



